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and Natenshon, 1991). Under public law, parental consent is generally required for the care of a minor child, on the assumption that such individuals lack the competence required to receive care and carry out the recommendations resulting from care. Other rationales for parental consent include the state's interest in involving the family in a child's care and the providers' interests in assuring that reimbursement will be received for the service care (U.S. Office of Technology Assessment, 1991b).
The requirement for parental consent is generally waived under certain circumstances: when the adolescent can demonstrate his or her "independence" (e.g., marriage, maintenance of a separate domicile, or service in the armed forces) or for crisis situations (e.g., medical emergencies or when the adolescent is a victim of child abuse). Most states also allow minors to receive care for sexually transmitted diseases without the consent of a parent. Just under one-half of all states allow the provision of family planning services to minors without parental consent, although there are often considerable restrictions on what may be provided and to whom. About one-half of all states permit pregnant adolescents to receive care without parental consent. About one-fourth of all states require parental consent for abortions, a number that may soon increase. Just under one-fourth require parental notification of a minor's abortion decision, and about the same number provide for parental notification of pregnancy-related health services at the provider's discretion. Almost all states allow services to be provided without consent for substance abuse, but some include either drug-abuse or alcohol-related services but not both. A few states require parental notification of services related to substance abuse, and a few require it for mental health treatment. Slightly more than one-half of the states require parental consent for outpatient mental health services (U.S. Office of Technology Assessment, 1991b); somewhat fewer require such consent for inpatient mental health care, but generally adolescents can be committed without their consent to inpatient mental health care.
Requirements for parental consent or notification interfere with the acceptability and receipt of needed health services in several ways. First, the widely discrepant and highly nuanced rules and regulations are confusing to recipients of services, who are unlikely to know to what they are entitled. Rather than facing possible rejection for services, they often find it easier to avoid seeking care. Second, the deterrent effect of parental notification in the case of family planning and abortion services may be extrapolated to other types of adolescent health services.